Abstrak
INTRODUCTION
The end of life patient is a condition in which a person experiences the fi nal period of life. Medically, he/she is close to death, and the medical treatment process can not be done (1,2).
The condition will create great suffering for end of life patients physically, psychologically, socially, and spiritually (3, 5) . The hospital as a place of end-life patients spends the last 90% of its life and 50% in the Intensive Care Unit (ICU) (6).
End Of Life care services is not only focus on the needs of patients, but also their families (7) . The family plays an important role as a major provider of health care, support system, emotional bonding, and proximity for end of life patients (8 -11).
Research by Nakken N et al (12) showed that the family prosperity will impact on the family members and length of hospitalization. The application of positive coping by the family will affect the outcome of care for the better patient (13) . Another impact on patients is the increased of stressor as a result of psychological disorders that occur in families (14).
Based on preliminary studies and interviews toward six families of end of life patients while waiting in the ICU room, they stated that their daily activities were disrupted, tired, uncomfortable, sleepless, occasionally taking medication, threatened with job loss, feeling confused, increasing financial burdens, non- September 22, 2017 DOI: http://dx.doi.org/10.21927/jnki.2018 . [16] [17] [18] [19] [20] [21] [22] [23] [24] fulfi llment of sexual needs, and the limitations of interaction with others. When there was an explanation about the condition of the patient, the families felt anxious, sad, hopeless because of the length of hospitalization, and fear of lossing their family member.
environment (opportunity to get information, family infrastructure). This study concludes that end of life condition of critical patients impacts on the 7 dimensions of family life quality. Nurses should pay attention to the family life quality because it affected the condition of
The changes in these aspects will have an impact on the quality of family life. Research 
MATERIALS AND METHODS
The Emotional changed was fear of losing, after getting explanation from the doctor about the condition of patient who was near from death.
The families felt anxiety and sadness because they had not been able to accept the patient's health condition and they were not ready to lose their family's member (20). The life quality will be decreased if they felt anxiety and sadness continuously ( 24) .
In this study, the participants' relationship was a couple (husband/wife) and child. The life partner was the closest person, act as the primary caretaker for the patient and having affective function in fulfi lling the psychological needs so that it had a big effect on the life quality for the family and patient (25).
All participants said there was a hope that the patient's health condition could be improved through the prayed or died in good condition.
Most families believed that pray can change the situation and God will deliver miracles by changing the whole situation (26). The appearance of the family's expectations of a good death to the patient and the togetherness of the family members at the end of patient's life will provide the best possible care assessment so that patients will be happy (26,27).
Spiritual Health Dimensions 3.
The spiritual health dimension was one's experience with the acceptance of life. "The doctor did a good job. He explained that the patient's condition was already small chance for life. "(P-2).
"Uncomfortable waiting room and jam. The toilet smelled too bad, queuing up. Many items were lost, such as money, cell phones and other goods. "(P-3)
"The information related to the development of the patient's condition and the action to be taken in treatment was presented by nurse or doctor." (P-7)
"We should ask information related to the development of the patient's condition. Sometimes the officer informs us about certain actions and not all medications should get family approval. "(P-8)
In this study, participants stated that sometimes they asked for information to the nurse / doctor related to the development or health condition of the patient. The nurse and doctor provided the same information as well as the family's approval to the treatment given to the patient, and the cost of patient's care.
Informations were needed to fi nd out how the patient was treated medically, to know the specifi c facts about the progress of the patient's condition at least once. It was important to achieve the quality of service on end of life care (35, 36) .
In this study, care services provided not only for patients but also families, including the security and physical environment of hospitals.
This was reinforced by Heidari MR's research;
Norouzadeh R (37) from the experienced of Iranian nurses on the end of life patient's family in ICU, by facilitating the waiting room environment will provide comfortable sense for patient's family. It was suggested to conduct further research through measuring and analyzing of the life quality of end of life patient's family.
CONCLUSIONS AND SUGGESTIONS

